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REVI SED DEPARTMENT OF HEALTH AND HUVAN SERVI CES
HHS- 1 NATI ONAL | NSTI TUTES COF HEALTH
TRAVEL  CORDER
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ORDER#: WKK90454 ENTRY DATE: 04/30/99 FY CAN. 98323569

Bl D NI EHS CLERK |ID LDG AC DHF AO APPROV DATE: 05/06/99

SSN:

TRAVELER: STATUS: REQUEST  APPROVED

TI TLE: EXECUTI VE DI RECTOR

MAI L  ADDRESS: TRIP START: 05/12/99 11:30 AM
END: 05/14/99 11:00 PM

QAKLAND, CA 94610

DUTY STATION. QAKLAND, CA BLDG NA Rv 309 TEL: 510- 834- 8920

CONTACT: LERLI TA GARCI A BLDG 4401 RM 3432 TEL: 919-541- 1032

RECOMVENDED BY: ANNE P. SASSAVAN TI TLE: DI RECTOR, DERT

EMPLOYEE: Cl VI LI AN EXEMPT FROM CREDIT CARD REGS. NO

PURPCSE: TO ATTEND THE NAEHS COUNCIL MEETING ON 5/13-14/99.

| TI NERARY: WASH NGTCN, DC/ QAKLAND
PRI MARY  TRANSPORTATI O\ AR CLASS TRAVEL: COACH
JUSTI FI CATION  NON- CONTRACT CARRIER N.REQ

FARE: BLANKET GTA CAN: 98323569 OC. 2135 EST COST: 401. 00
POV- EST. M LES: M LEAGE RATE .310 EST. COST:
EXCESS TAXI (OTHER THAN TO AND FROM TERM NAL) EST. COST:
CAR RENTAL, |F AUTHORI ZED: EST. COST:
OTHER TRANSP. (PARKING TOLLS, TAXI, SUBWAY, BUS) EST. COST: 20.00

M XED MODE AUTHORI ZED? NO
GSA VEH CLE AUTHCRI ZED? NO
EXCESS BAGGACGE AUTHCORI ZED? NO ESTI MVATED  VEI GHT?

khkkkkkkkdkkkk SUMVARY *hkkkkhkokkkokk

oc EST. COST

MAXI MUM  ESTI MATED +¢ER D EM 2135 345.00
TRANSPORTATION  (EXCLUDING GITA/ GIR): 2135 20.00

ADDI TI ONAL EXPENSES: 2135 .00
SUBTOTAL: 365.00
REGQ STRATI ON: DUE DATE: 252W .00
GTR#: APPROP#: 0862 GTA/ GTR  COST: 401.00
TOTAL ESTI MATED COST: 766.00
ADVANCE TO BE PAID BY (ATM NACH NE) SPONSCRED  AMOUNT: 00
ADVANCE RELEASE DATE. 05/06/99 AUTHORI ZED TRAVEL ADVANCE: 135:00
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AUTHORITY IS HEREBY GRANTED TO PERFORM TRAVEL AND TO INCUR SUCH EXPENSES AS MNAY
BE NECESSARY UNDER THE CONDITIONS SET FORTH ABOVE. FUNDS ARE AVAI LABLE.
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DATE SIGNATU%’E (AUTHCRI ZED BY) TITLE




